STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 19, 017
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals a policy of Departnent for
Children and Fam lies, Econom c Services (DCF) requiring his
physician to submt information for prior authorization for
his prescriptions under the Medicaid programat intervals

whi ch are inconvenient for him

FI NDI NGS OF FACT

1. The petitioner takes four nedications for which his
physi ci an nmust request prior approval fromthe Medicaid
program He takes two ot her nedications which are pre-
approved.

2. Under policies used by DCF, nost approvals nust be
renewed every three nonths. The petitioner believes this is
oppressive for both himand his physician because his
prescriptions are not synchroni zed on three nonth schedul es
causing himto need to rem nd his physician on a frequent

basis to submt prior approval requests and necessitating
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frequent pharmacy tri ps because he cannot obtain
prescriptions for |ong periods of tine.

3. The petitioner’s physician wote to DCF asking for
a one year concurrent approval for all of his nedications.?
DCF denied that request but did agree to extend three of his
nmedi cations to a six nonth approval period. The fourth
medi cation is already on a five-year approval schedule. DCF
declined to further extend the approval period because it was
“clinically inadvisable.” DCF also suggested to the
physi ci an that he synchroni ze the prescriptions so that he
coul d send one request for all of themevery six nonths.

4. DCF explained to the petitioner that certain
medi cations, including the four at issue, were on a prior
approval |ist because of |egislative directives to establish
utilization review procedures to ensure “best practices” and

“cost control .”

ORDER

The decision of DCF is affirned.

! That request originally concerned six medications but since it was nmade
two of the nedications were nmoved to the status of not requiring prior
approval .
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REASONS

DCF has adopted a lengthy set of regulations in the
Medi cai d program which deal with prior authorization
processes for certain “health services” including drugs.
MLO6. The goals of the process is to “assure that the
proposed health service is nedically needed; that al
appropriate, |ess-expensive alternatives have been given
consideration; and that the proposed service confornms to
general ly accepted practice paraneters recogni zed by health
care providers in the sanme or simlar general specialty who
typically treat or manage the diagnosis or condition.”
MLO6.1. A drug may be placed on the list for prior approval
for a nunber of reasons including nonitoring and managi ng
program funds and preventing the continuation of [the drug]
when it ceases to be beneficial.” ML06.2. Once a drug is
pl aced on the prior approval list, the beneficiary’'s
physi ci an nmust conplete a “nedical necessity forni and submt
it for approval. MLO6. 3.

DCF has adopted a prior approval drug list based on a
specific directive fromthe legislature to DCF to contain the
costs of prescription drugs in the Medicaid programand to
maintain a preferred drug list. 33 V.S.A 8 1998(a)(1) (A

and (2). There is nothing in the regul ations which
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establishes a tinme period for authorization review for these
drugs. However, DCF has devel oped a tinme period for each
drug on the listing which is contained in a table avail able
to the public online. Each of the drugs at issue in this
case has a three nonth revi ew peri od.

DCF maintains that it is within the discretion of the
medi cal director to determ ne when variations are granted
fromthese review procedures. The petitioner has presented
no | egal argument that would controvert this position. As it
is within the discretion of the director to determ ne whet her
to vary the time for review, the Board's only role is to
det erm ne whether that discretion has been abused.

In this case the director considered the information
provi ded by the petitioner? and responded to it by agreeing
to extend the reviewtine to twice the normal period. The
director gave a reason (clinically inadvisable) to the
petitioner for his decision not to further extend the tine to
one year. As the director’s decision considered the facts,
responded to them and gave a reason for only partially

granting the relief, it cannot be said to be arbitrary or

2 The response to this letter took an extraordinarily long tinme (over six
nont hs) and probably woul d not have been forthcom ng w thout the
petitioner's filing for a fair hearing. However, that is not ground to
overturn the decision on its merits.
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abusive. As the Board has no |l egal ground to overturn this
decision, it mnmust be affirnmed.
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